Intralipid was primarily used in epoch 1 (October 2013 -June 2015. Primary outcome studied was mortality and rates of severe neonatal morbidities. Univariate and multivariate regression was also conducted to determine risk for mortality and PNALD.
POTENTIAL CAUSES OF ABNORMAL UTERINE ARTERY DOPPLER IN PATHOLOGICAL PREGNANCIES
Despite widespread use in antenatal screening, uterine artery (UtA) Doppler indices are relatively poor at predicting pregnancy pathologies in the low risk population. Abnormal high resistance UtA waveforms are correlated with an incomplete remodeling of the decidual spiral arteries by placental trophoblasts, but the exact manner in which inadequate spiral artery remodeling generates abnormal UtA waveforms are not well understood. Here, we adopted a computational modelling approach to determine which aspects of the uteroplacental circulation contribute to abnormal UtA Doppler waveforms.
Methods: We present a computational model that explicitly incorporates a structural description of each component of the uterine vasculature, including myometrial arterio-venous anastomoses as parallel pathways for blood-flow away from the placental bed. Wave transmission theory was used to predict the impact of structural alterations in the uterine vasculature in pregnancy on UtA waveforms.
Results: We show that blood flow through the arterio-venous anastomoses may mitigate the impact of inadequate spiral artery remodelling on UtA waveforms. Rather, inadequate dilation of the proximal uterine vasculature, specifically the radial arteries, can produce abnormal UtA waveforms even with normal spiral artery remodelling.
Conclusions: The radial arteries, rather than the spiral arteries, may be the major contributor to utero-placental flow dynamics, and subsequent appearance of the UtA Doppler waveform. Background: Continuous fetal heart rate monitoring is used to objectively record the fetal heart rate and fetal activity over an extended period of time. However, it is not known whether continuous fetal monitoring is feasible and acceptable to women. The study addressed the hypothesis that continuous fetal monitoring is feasible and acceptable to women and clinicians.
A MIXED-METHODS EVALUATION OF CONTINUOUS FETAL MONITORING DEMONSTRATES EXTENDING PERIODS OF FETAL MONITORING HAVE NO ADVERSE EFFECTS ON MOTHER'S ANXIETY
Methods: Pregnant participants (n=20) were monitored using a continuous fetal electrocardiography device, the Monica AN24. Participants' change in anxiety before and after monitoring was assessed using validated questionnaires. Participants' experiences were explored through a questionnaire (n=20) and semistructured interview (n=13). Signal quality was correlated with maternal factors. A focus group of midwives (n=5) was conducted to explore views of continuous fetal monitoring.
Results: Women were satisfied with their experience of continuous fetal monitoring; 30% considered it preferable to intermittent monitoring. Continuous fetal monitoring did not significantly increase maternal anxiety (Table 1) , with a trend towards a reduction in Pregnancy Specific Anxiety score (p=0.07). The median recording quality was 78.4% (range 54.4-99.4%). Recording quality was positively correlated with gestational age. (p <0.01) and negatively correlated with uterine activity and maternal movement (p<0.001). Women's responses were grouped into three themes, peace of mind/anxiety, the physical device, perception of the device. Midwives held more negative views than women.
Conclusions: Continuous fetal monitoring is a feasible and acceptable form of monitoring to pregnant women. Further research is required to assess the ability of continuous fetal monitoring to detect fetal compromise and address the significant concerns of clinicians. 
